The clinical component of undergraduate clinical education is a critical area in nursing programs. Faculty shortages have made recruitment of clinical faculty and clinical teaching more challenging. As such, alternate models of clinical faculty assignments are being explored to address faculty shortages. This article contains an extensive literature review conducted to survey models of clinical education and student satisfaction with the clinical environment. The purpose of this paper is to examine student satisfaction in the clinical learning environment using articles employing the Clinical Learning Environment Inventory (CLEI) along with examining the use of alternate clinical staffing models in differing levels of undergraduate nursing students. A literature search focusing on studies published between 2002 and 2015 was conducted from 5 electronic databases. Thirty-five articles were reviewed and 22 were selected for this literature review. The studies reviewed concluded that students favored a more positive and favorable clinical environment than they perceived as being actually present. A supportive clinical learning environment is of paramount importance in securing positive teaching learning outcomes. Nurse educators can apply the results of this review in order to develop and maintain quality clinical teaching and to promote a positive, student-centric, clinical learning environment.
Introduction
Nursing programs have been challenged to hire and retain qualified nursing faculty. This shortage of nursing faculty directly impacts the clinical learning environment. The clinical experience is a crucial aspect of learning nursing practice [1] which enables students to connect theoretical and conceptual knowledge [2] . Several models are currently being utilized by nursing programs to improve the quality of the clinical learning environment such as Collaborative Learning Units (CLU), Dedicated Education Units (DEU), Preceptorship, School-Clinical Agency Partnerships, Faculty Supervised Practicum, and Joint Hospital University Appointments [3e5] .
Several factors have been found to contribute to the nursing faculty shortage. These include a lack of compensation as nurses in clinical settings are compensated at a higher rate, making faculty positions less attractive. Other factors include the aging nursing faculty, limited funding available for tuition, and length of time necessary to complete the advanced degrees necessary to obtain a faculty position [6] . The traditional model of clinical education where on faculty member oversees 6e10 students may not provide the most effective learning environment [7] and has been difficult to staff due to adjunct or part time faculty with other work commitments. A need for more innovative ways to provide clinical education is necessary [7] . The rationale for this review focuses upon a gap that has been identified in the literature related to clinical nursing education. One objective of this work is to provide for the reader an integrative review of the existing literature on clinical nursing education and student satisfaction.
Faculty are defined as a nurse employed by an academic institution to teach nursing [6] . Clinical nursing faculty teach in the clinical area. For the purpose of this study, shared clinical teaching will be defined as two faculty sharing teaching responsibilities for a clinical group. Excellence in clinical teaching can be facilitated by effective clinical faculty [8] . Clinical learning provides nursing The aims of the study were to assess discriminant validity of the subscales of the CLEI, to evaluate student's perceptions of the clinical learning environment, and to investigate variances between actual and preferred clinical milieus.
The findings from the study noted that there were significant differences between student perceptions of the actual clinical learning environment and the preferred clinical learning environment. Overall, students preferred a more positive clinical situation than they perceived as being actually present. Open and direct communication and a supportive environment were critical in establishing a constructive learning experience.
Newton et al. (2010) [10] Two campuses of a university in Victoria, Australia
A principal component analysis (PCA) of the CLEI Students in year 2 or 3 of a Bachelor of Nursing (BN) degree from two campuses of the university (n ¼ 513)
The actual form of the (CLEI) was delivered to all students, then a principal component analysis was performed
To test the psychometric properties of the CLEI using factor analysis Factor 1-student centeredness relates to the degree of student centeredness exhibited by the teacher. The cluster describes the attributes of the clinical teacher in engaging with students on an individual level, listening to them and offering additional support to help them meet their goals. For the affordances and engagement factor, the items together seem to relate to the opportunities afforded to students to actively engage in ward activities. The individualization factor relates to students being able to have some control over their clinical experience and to facilitate the achievement of their individual learning needsessentially 'having a voice' or 'being heard'. For factor 4, fostering workplace learning, which relates to a workplace that fosters learning, where students' assignments are clear, well planned and interesting, and they have the opportunity to express their opinions. Factor 5-valuing nurses' work, is indicative of students recognizing the value of nursing work. For factor 6, innovative and adaptive culture, appears to reflect the way in which students responded compared to the original CLEI. This factor analysis offer alternative scales to the original CLEI. The scales take into account the nuances of workplace learning, in particular the affordance and engagement required to enable the development of a learning practice. Replication of this factor analysis through further research with the CLEI across clinical settings is required. Chan and Ip. (2007) [11]
Major university in Hong Kong. 2005 e2006.
Cross-sectional, simple descriptive survey.
All Year 2 to Year 4 students enrolled in the Bachelor's program in a major university in Hong Kong
The authors used the Clinical Learning Environment Inventory (CLEI) as previously described with no changes.
To evaluate nursing students perceptions of differences in actual and preferred clinical experiences.
Personalization scored the highest mean in both Actual and Preferred versions; and Teaching Innovation reported the lowest mean in both versions of the CLEI. The mean scores for each scale of the Preferred form are comparatively higher than those of the Actual form, suggesting that, in comparison with the actual hospital learning environment experienced, students prefer an environment at higher levels. Students were seen to have a fairly consistent idea of how they would like the clinical learning environment to be. Correlation analyses showed significant associations between Satisfaction and all five scales of the CLEI. Chan. (2002) [12] Major university school of nursing in South Australia.
Cross-sectional, simple descriptive survey All 2 nd -year bachelors of nursing students at a major university school of nursing in South Australia. (n ¼ 108)
Both forms of the Clinical Learning Environment Inventory (CLEI) were given to all participants, then scale reliability and discriminant validity indicators were used to evaluate the reliability and validity of the CLEI.
To estimate the discriminant validity of the subscales of the CLEI, to assess nursing students' perceptions of hospital learning environments during clinical field placement, and to examine the differences between student nurses' perceptions of the actual clinical learning environment and their preferred clinical learning environment.
The statistical analysis confirmed the validity and reliability of the CLEI as a tool for assessing nursing students' perception of the hospital nursing environment. The study found that there were significant differences between students' perceptions of the actual clinical learning environment and their preferred clinical learning environment. In general, students preferred a more positive and favorable clinical environment than they perceived as being actually present. To describe student experiences in hospital and community settings using the CLEI
The students in general were satisfied with their placements. When placements were compared, students were more likely to give a negative rating to: elderly adults, orthopedics and trauma, and health visiting. In the third year, intensive care, high dependency units and cardiology, but not operating theaters, were viewed more positively and these differences in raw scores were statistically significant. Also, healthy visiting placements were associated with negative scores when compared with district nursing and all hospital placements combined. Health visiting consistently scored below district nursing and 'other' community placements. Differences were most marked for 'student satisfaction' and least for 'innovation'. Overall, student satisfaction achieved the highest mean and median score, and individualization and innovation the lowest. In general, it appeared that students were satisfied with their placement experience. It was found that students have marked preferences for certain types of placement areas which in this case were intensive care, cardiology, and district nursing. Cross-sectional survey using a standardized selfreport scale
This study included all students enrolled in the following eight health care-related undergraduate programs who also completed fieldwork placement. Nursing students were not included as part of the sample in this study since another Monash University nursing researcher was investigation other practice education issues with this group.
The aim of the paper was to determine how health science students viewed their clinical fieldwork learning environments, including both their 'actual' and 'preferred' perceptions, and assessing the differences between the two perspectives Using pairwise t-tests, it was determined that the difference between CLEI subscale means for the 'actual' and 'preferred' clinical environments were statistically significant, as well as the six subscales. Large effect sizes were seen for both innovation and individualization. The authors suggest that students commonly preferred a more positive clinical environment than what they perceived as being actually present or what they had experienced to date. The most important domains in this study were personalization (actual) and task orientation (preferred). Significant associations were found between the outcome measure satisfaction subscale and the other five CLEI subscales, with student satisfactions found to be greater in students who highly valued task orientation, student involvement, personalization, and innovation. This study emphasizes the significance on a practice education context that focuses on effective two-way communication between the supervising clinician and the student they are mentoring. To assess students' views and perceptions of a Greek nursing program on their clinical environment.
The results of the study suggest that students generally wish for a more positive environment then what they experienced, especially when it comes to satisfaction, individualization, and innovation. The highest mean score was noted in the scale of "personalization" and "task orientation" for the Actual Clinical Learning Environment section, and highest mean for Preferred Clinical Learning Environment was found to be "personalization," "satisfaction," and "task orientation." The lowest mean score for the Actual Clinical Learning Environment section was found for the scale of "innovation" and "individualization," while, for Preferred Clinical Learning Environment were "individualization" and "involvement." To test psychometric properties of the CLEI using factor analysis.
The data were explored using principle component analysis (PCA) and was conducted in which the PCA was reduced to six factors as the original CLEI contained six scales. This 40-item 6-factor solution explained 51% of the variance seen. The six factor solutions corresponded to, in decreasing explanation of the variance: student-centeredness, affordances and engagement, individualization, fostering workplace learning, valuing nurses' work, and innovative and adaptive culture. This factor analysis offers some alternative scales to the original CLEI that take into account the distinctions of workplace. To discuss the implementation process and outcomes related to a previously constructed clinical pedagogy model created through an academic partnership between a major urban hospital, a university school of nursing, and a diploma school of nursing where professional staff nurses become actively involved in clinical teaching.
Focus group meetings with the professional nurses revealed five themes: 1) attitude of the instructors, 2) communication is essential, 3) satisfaction by professional nurses, 4) personal benefits in working with students, and 5) positive experience. The attitude of the instructor was seen to impact the interaction between the professional nurse and the students. The students' participation in the hospital unit activities allowed them to put effort into what they did on the unit, with the majority of students looking forward to coming to this unit for their clinical learning. The pedagogy model showed encouraging social interactions between students and professional staff and this collaborative work environment has been seen to attract nursing students to seek employment on the nursing unit upon completion of their program. To explore student engagement in the new clinical learning milieu using diverse experiences, shared learning opportunities, student-faculty interaction and active learning.
The authors conclude that the role of the educator in engaging students occurs through use of various learning styles using cognitive, behavioral and emotional dimensions of critical thinking. The use of active learning, shared learning opportunities, faculty-student interaction and diverse experiences through methods of teaching involves student centered learning. The Kolb learning cycle was introduced in this article which links concrete experience such as clinical with abstract learning processes through reflection and planning, which was shown to be effective. The authors state that clinical learning practices that help are ones that: encourage studentfaculty contact, develop reciprocity and cooperation among students, encourage active learning, provide students with prompt feedback, emphasize time on task, communicate high expectations and respect diverse talents and ways of knowing. . Both clinical and teaching knowledge were viewed as the most important teaching skill for effective clinical teaching. It can be deduced from previous findings from other studies that without clinical and teaching knowledge, no clinical educator can be truly effective. The inference is that a clinical instructor must have both theoretical and practical knowledge in addition to teaching experience to prepare competent student nurses. Both DE and UME students indicated that the five most important teacher behaviors should include honesty, motivation to teach, listening and good communication skills, good supervision and good role model in that order. There was significant difference in the perception of the two groups of students in providing constructive and timely feedback with DE students being more likely to cite it than UME students. This may be attributed to the fact that DE students are already trained and registered nurses with experience and understand the importance of timely feedback to avert costly mistakes on patient's life. Lamont et al. (2015) [23]
A 550 bed tertiary referral metropolitan hospital in Sydney between 2010 and 2012
Cross-sectional survey of undergraduate nursing students' placement experience
Of a total of 2072 student placements recorded at the hospital during the study period, 768 returned completed surveys.
A self-administered seven item anonymous survey. Question one sought whether expectations have been fully met, partially, or not at all; questions two through six asked a five point satisfaction rating; and question seven sought five point ratings as well.
To explore undergraduate nursing students' satisfaction with clinical placement experience and the relationship this has with future employment intention at a metropolitan hospital.
500 students reported having their expectations fully met, with 244 having them partly met, and 24 reporting that their expectations not being met related to the perceived attitudes of unit staff, the lack of support offered to students, and a desire to have been placed in a different specialty. Statistically significant differences were found when comparing expectations being met with welcomed received; attitude of the ward staff; clinical support received; participation in patient care; university facilitator support; and hospital as a future employer. In general, when asked about their expectations of their clinical placements, prominent responses including: understanding the role of the nurse; increasing nursing skills; gaining knowledge; and to experience a positive workplace. Further results indicate that 579 responses indicated that students were either likely or extremely likely to consider the hospital as a future employer, the remainder was either extremely unlikely, unlikely or somewhat likely to consider the hospital for future employment. Ironside et al. (2014) [1] The results of the study indicated no overall differences in clinical activities or interactions observed between faculty and students. It was observed that faculty and student interactions focused on medication knowledge, laboratory values, and time management, rather than an overall understanding of a patient's condition, preferences, or expectations, the implications for nursing care, or interventions. The complexity of the healthcare system demands that nurses are better prepared for the workforce in ways that reflect full scope of practice by rethinking nursing education and its application into the real world. To explore the perceptions of nurses one year after graduation who experiences CLU and preceptorship placements during their years three and four of their nursing program
Two major themes with three sub-themes emerged from both CLU and preceptor data. The emergent themes were similar but not readily comparable. One theme was working with many (learning from different practices, working with a team, and working independently) and making practice their own. The importance of working with one (modeling the reality of nursing practice, trust, and consistent feedback) and consolidation of practice emerged from the data as two major preceptorship themes. The participant responses were congruent with the CLU and preceptorship models offering different yet complementary paths for learning. It was reminded that each model enhances professional development and practice competence. Although differences were revealed, both practice education models offer students learning outcomes that build on previous learning which are relevant and indispensable to accomplish the proficiencies of current nursing practice. students with the opportunities to practice and become proficient in the knowledge and skills essential for professional practice [9] . The evaluation of the clinical learning environment is crucial to determine if the clinical experience provides essential learning opportunities as well as a supportive environment [9] . This work also aims to evaluate the Clinical Learning Environment Inventory (CLEI) as a method of assessing alternate clinical faculty assignments. An appropriate method of assessment will be critical for future works aiming to address the nursing faculty shortage. The CLEI will be utilized in this review as it assesses perceptions of the hospital learning environment, as well as the differences between the actual and preferred learning environment.
Materials and methods
A review of the literature was undertaken through a search of the following electronic databases: EBSCHO Host, CINAHL, ProQuest, Sage Journals Online, and Science Direct. Key words used in the literature search were: co-teaching, shared teaching, collaborative teaching, clinical models, clinical education, faculty shortage, preceptors, dedicated education units, clinical evaluation tools, clinical learning environment, student satisfaction, and CLEI. The search was limited to material available in English. Thirty-five articles were identified after the initial search. After eliminating 13 articles that were not current and did not address the purposes of this review, 22 articles were ultimately included for the scope and breadth of this literature review. Articles reviews in this literature review were published between 2002 and 2015. The seminal works related to the development of the CLEI were published between 2002 and 2007, while the articles that used the CLEI as an evaluative tool were published after 2009. The literature review focused primarily on student satisfaction with the clinical environment and studies which used the CLEI. Literature was analyzed by two independent researchers using an iterative process to primarily identify and evaluate the manners in which the CLEI was used to evaluate clinical learning environments.
Results and discussion
A summary of the main characteristics of the studies reviewed is provided in Table 1 .
Overall, this review included the differences in student perception of the actual learning environment and the preferred learning environment. Factors such as student satisfaction and clinical learning environment were included in this integrative review. All of the articles presented utilized the CLEI and all evaluated baccalaureate nursing programs. The CLEI includes 42-items with 7-items assessing each of the six subscales: personalization, student involvement, task orientation, innovation, individualization, and satisfaction.
The studies reviewed generally concluded that students preferred a more positive and favorable clinical environment than they perceived as being actually present. Further, significant differences exist between actual and preferred clinical learning environments. Additionally, a supportive clinical learning environment is of paramount important in securing positive teaching learning outcomes. Finally, students generally wish for a more positive environment than they have experienced.
Conclusions
A number of conclusions have been drawn as a result of this review. Overall, students prefer a more positive, supportive clinical learning environment and they often perceive differences in the actual learning environment and the preferred learning environment. These factors are important for nurse educators in planning clinical assignments and hiring and assigning clinical faculty. The most important domains in faculty attributes include: fostering a student-centric environment, listening to students, offering additional support, providing constructive feedback and clear, well-planned assignments, facilitating the meeting of individual learning needs, innovation, and promoting student voice.
There are several implications for nursing as a result of this review. Nursing curricula and clinical experiences should be designed and or enhanced to promote student satisfaction with clinical environment. Further, as a result of this review, improved entry level nursing practice can be fostered through more positive student experiences. Finally, future research in nursing education on this topic is encouraged to continue to promote innovative high quality clinical nursing experiences for baccalaureate students.
Overall the six subscales of CLEI, personalization, student involvement, task orientation, innovation, individualization and satisfaction are important elements for nurse educators to consider in designing clinical experiences. More specifically, this review indicates that student satisfaction in the clinical environment place a key role in attaining student learning outcomes. Areas for concern related to the common themes identified include: individualization and teaching innovation. This review indicated that these two factors negatively impacted student satisfaction with the clinical learning environment.
After a review of the literature, the CLEI has been found to be an appropriate assessment method for evaluating the clinical learning environment with respect to curriculum planning. However, some suggestions for its proper use will be put forth. Some studies reviewed only use one of the two CLEI forms to evaluate their program, but this excludes a major aspect of the student's perception of clinical teaching. Future studies should use both the actual and preferred CLEI forms to provide a more complete evaluation of the clinical learning environment. Other suggestions include replication, using larger sample sizes, including diverse clinical settings, comparing varying types of nursing programs, and comparing differing levels of student experience.
In conclusion, nurse educators can apply the results of this review in order to develop and maintain quality clinical teaching and to provide a positive, student-centric, clinical environment. The CLEI can be appropriately used to evaluate the need for any curricular changes to better prepare the students for professional nursing practice. The attitude of the clinical faculty does make a difference in the teaching learning outcomes of clinical nursing courses. Nurse educators must strive to promote positive relationships with nurse preceptors and other members of the health care team and it is imperative that student learning outcomes build on previous learning and are relevant for competency in nursing practice.
